Clinical utility of an increase in magnetic resonance elastography in predicting fibrosis progression in NAFLD.
Cross-sectional studies have shown that magnetic-resonance-elastography (MRE) is accurate in non-invasive detection of advanced fibrosis in NAFLD. However, there are limited data on the longitudinal association between an increase in liver-stiffness on MRE and fibrosis progression in NAFLD. Therefore, utilizing a well-characterized prospective cohort of patients with biopsy-proven NAFLD, we aimed to examine the longitudinal association between a 15% increase in liver-stiffness on MRE and fibrosis progression in NAFLD. This prospective cohort study including 102 patients (62.7% women) with biopsy-proven NAFLD who underwent contemporaneous MRE and liver biopsy at baseline followed by a repeat paired liver biopsy and MRE assessment. Primary outcome was odds of fibrosis progression by ≥ 1 stage as assessed by NASH CRN-Histologic-Scoring-System. The mean (±SD) of age and BMI were 52 (±14) years and 32.6 (±5.3) kg/m2 , respectively. The median time interval between the two paired assessment was 1.4 years (interquartile range: 2.15 years). The number of patients with fibrosis stages 0, 1, 2, 3, and 4 was 27, 36, 12, 17, and 10, respectively. In unadjusted analysis, a 15% increase in MRE was associated with increased odds of histologic fibrosis progression (OR=3.56, 95% CI:1.17 - 10.76, p=0.0248). These findings remained clinically and statistically significant even after multivariable-adjustment for age, sex, and BMI (adjusted OR=3.36, 95% CI:1.10 - 10.31, p=0.0339). A 15% increase in MRE was the strongest predictor of progression to advanced fibrosis (OR=4.90, 95%CI:1.35-17.84, p=0.0159). A 15% increase in liver stiffness on MRE may be associated with histologic fibrosis progression and progression from early fibrosis to advanced fibrosis.